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or Fax (703)746^000 


INSTRUCTIONS: Tfrlfrfbrm should be used for transmitting the ISSUE FEE and PU BLIC. ATTON FEE (if required). Blocks 1 through 4 should be completed where 
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been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
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